






































































































CALIFORNIA 

SBDC Small Business 
Development Centers 

Employee Contact Information 

Employee Name: ----------------------------

Employee Number: ---------------------------

Division: -------------------------------

Employee Title: ----------------------------

VVorkPhone: ____________________________ __ 

VV ork Location: ----------------------------
VVork Email: ------------------------------

Alternate Email: ----------------------------
Home Phone: ------------------------------
Mobile: -------------------------------
Home Address: ----------------------------
City ____________ State ________ .Zip Code ______ _ 

Miles from Home to business: --------
Military Reserve: (Y or N) National Guard: (Y or N) 

4 VVheel Drive Vehicle: (Y or N) 

Child Care Required: (Y or N) 

Physically Challenged: (Y or N) 

Medical Description: 

Shift Employee VVorks: 

Requires Transportation: (Y or N) CPR Trained: (Y or N) 

Employee Needed - Priority 1: 

Employee Needed - Priority 2: 

Employee Needed - Priority 3: 
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CALIFORNIA 

SBDC Small Business 
Development Centers 

Key Customer Information 

Use this form to: 
1. Keep a list of your key customers that you need to contact in the event of a disaster, 
2. Track where these customers can obtain alternative resources until you reopen. 
Keep one copy of this list in a secure place on your premises and another in an off-site location. 
You can also scan this document and store in your online backup. 

CUSTOMERS 

Company Name: ------ ----- ---------- - - --- -

Street Address: ----------- - -----------------

City ___________ State _____ Zip Code. _______ _ __ _ 

Phone: _____________ Fax: ________ _________ _ 

E-mail: ___________ Contact Name: ----- - - ---------

Account Number: _____________ _ ___ ___________ _ 

Priority Plan: 

Company Name: ------------------------------

Street Address: -----------------------------

City ___________ State _____ Zip Code. __________ _ 

Phone: _____________ Fax: ______________________ _ 

E-mail: Contact Name: -------------- -----------------------------
AccountNumber: _______________________________________ _ 

Priority Plan: 

54 



CALIFORNIA 

SBDC Small Business 
Development Centers 

Supplier Contact Information 

Use this form to: 
1. Keep a list of the major suppliers you need to contact in the event of a disaster, and 
2. Know what their disaster plans are in the event that they experience a disaster. 
Keep one copy of this list in a secure place on your premises and another in an off-site location. 

SUPPLIERS 

CompanyName: ________________________________________________________ _ 

Street Address: -----------------------------------------------------------
City _____________________ State. ______ Zip Code ____________________ _ 

Phone: _________________________ Fax: ________________________________ ___ 

E-mail: --------------------- Contact N arne: -------------------------------

AccountNumber: ______________________________________________________ _ 

Materials/Services Provided: -----------------------------------------------

Company Name: --------------------------------------------------------

Street Address: ---------------------------------------------------------

City ___________ State ______ Zip Code. __________ _ 

Phone: _________________________ Fax: ________________________________ ___ 

E-mail: _____________________ Contact Name: ------------------------------

Account Number: _____________________________________________________ _ 

Materials/Services Provided: -------------------------------------------------

55 



CALIFORNIA 

SBDC Small Business 
Development Centers 

Equipment/Furniture Inventory Form 

List office equipment, hardware and furniture required to restore operations. 

Item Description: ------------------ ---------- -

Location: ----- ------------------------------

Code Phone: Fax: ----------------- ---------------- -----------------

Item Number: ------------------------------
Vend or Number: ----------------------------

Stored Offsite: (Y or N) 

How to be acquired: Leased from vendor? 

Qty Needed - Restore: 
Qty Needed - Priority 1 
Qty Needed - Priority 2 
Qty Needed - Priority 3 

Item Description: - - - ---------------------

Location: -------------------------------------

Code Phone: Fax: ----------------- ---------------- -----------------

Item Number: ----------------------------------
Vend or Number: -----------------------------

Stored Offsite: (Y or N) 

How to be acquired: Leased from vendor? 

Qty Needed - Restore: 
Qty Needed - Priority 1 
Qty Needed - Priority 2 
Qty Needed - Priority 3 
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